2001 UNIFORM BUSINESS REPCRT (UBR) Jun 04F%%£:1D8.00 am

DOCUMENT 00000 bF5¢ § o Secretary of State

1. Entity Nama .~ '

o T INC 06-04-2001 90004 039 ***150.00
~Tovew THPORT & ex7ORT , 1WC e

Principal Place: of Business Mailing Address

TTTINW. 72 AvE. FH I-cc- 17
Miam, FlL. 33%/2C ‘009703!1

2. Principal Place of Business I 3. Mailing Address
T11NwW. 72 Bve F e 19719 vw. 72 AvE ¥ ice 19

Suite, Apt. 1, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 l— Q c - ’ q | l C—C - I q
.Cf ate i e —— , urgher ied For
iShi Fl saize B 7L za2¢ |68 zoia e
jﬁjalzé COUNE"-& 4 . EIB 33‘26 Counlryd. ‘S: 4 , 5. Certificate of Status Desired O gg';iﬁicgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. me.
ROHAN , SONW4 . 4 - _Sa .
B ) ’__ CC - ,? treet Address (P.O. Box Number is Not Acceptable)

717 MW, T2 AveNUE

f-{mm FL 3326
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the St'?te of Florida.

2

SIGNATURE
R L gnature, typed or pnrled name of registered agent and tl'e 1| applicabile {NOT! Reg siered Agent si;nature required when reinslating) DATE
) . . . !i . ; . h' i - F: IE il [ ‘ . . ‘
B | A A o 30 ) s A 398000 ] 10 S50 Campsgn Erancing__$5.00 iy 0
=z T R O G 0 - R ] rust Fund Contribution. O Added to Fees
{See criteriz on back) : O o ‘Ma‘ke-gh_eck ngalg lk‘.g"pgpa_rg_n:e’nt of State. * |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE I Change [ 4ddition
teAME ROHAN , SONIA Q ) NAME
STAEET ADDRESS {70 BO/)IW?‘W‘Ufe B/VL. # 202 STREET ADDRESS
CITY-ST-21P u/emn x ]_ i 33326 CiTY-ST-21P
ML SD . O pelete TITLE [ Change [ Addition
HAME QOV"QOfA HARIO 2 - MAME
SRETAORESS | 2. BoX 26775/ & STREET ADDRESS
cY-ST1-7P WEJSTOY  Ft. 333 26 | cmvestze
L ™™ Dslete I (] change [ £ddifion
NAME ROMHAN ,MOHORA L HAME
HTRHELAODRESS | p f ! Fﬂ; Ll HKE TRACE 2202 STREET ADDRES.S
CITY-ST-2IP ME J‘TDA.) -Fm TY-57-2IP
TITLE [ Delete TILE [ Change (] Adaition
LAME HAME
GTRICT ADDRESS STREET ADDRESS
LTy -§1-29 CIFY-§T-21p
L 7 Delete TITLE (O Change  [] Addition
1IAME NAME
STREET ADDRESS STREET ADDRES 3
£ITY-ST-2IP . CITY-ST-Z1P
1TLE [ pelete TIFLE [ Change [ Addition
TJAME MAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-2IP CITY-ST-2IP

13, | hereby ce-tity that the information supplied with this filing does not glalify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o1 this report or supplemental report is true and accurate afd that rr s signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaton or th of tr] em B TO execute thib report & s required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 ar Block 12 f
changed, or on an . all other ke emdowered.

SIGNATURE! Sewin . i) 3{{37{/01 CZ‘D&” 261004 6)

INTED NAME OF SIGNING OFFICER © ! DIRECTOR Dayume Phone #

A

a

CR2EQ34 (11/00)




